Care for kids is care for future. Preventing childhood diseases by stopping children's exposure to tobacco smoke Except for tobacco lobbyists, worldwide there is no scientific doubt that involuntary exposure to tobacco smoke harms human health. Attempts have been made in many countries to adopt legal actions for prevention of involuntary exposure of public to tobacco smoke. These, however, mostly protect adults at working and public places and not children living in smoking households. The priority is now for public education about the actual health hazards of exposing children to tobacco smoke. From the view of toxicology, cigarette's sidestream smoke (gas and particle phases that are evolved from the smoldering end of a cigarette while the smoker is not puffing) constitutes several hundreds of cell damaging substances available to nonsmokers at high concentrations even after several fold dilutions in a room air. The harmful biological effects of most of these substances are almost known. Should one or few of these hazardous compounds appear in an industrial emission, it would lead to serious public and/or governmental objections, but not if young children inhale them as a part of parental cigarette smoke at home. Why?
To discuss the health effects of passive smoking on children, more than 100 academic scientists from 12 countries have participated in an international symposium 24-25 August, 1998, in Essen, Germany. From the view of International Agency for Research on Cancer's experts, evidence from human studies coupled with laboratory findings strongly suggest recommendations aiming at protecting fetuses, newborns and infants from tobacco smoke exposure. From the view of other scientists attending the meeting, infants born to smoking or passive smoking mothers are more susceptible to infections, cardiovascular diseases, and at possible risk for sudden infant death syndrome. Such infants are also more susceptible to food allergens and might more frequently suffer from bronchial asthma, bronchitis and cystic fibrosis than those born in nonsmoking families. Permanent sore throat, cough, phlegm, wheezing and nasal irritations are usual symptoms found among school children living in smoking households. Sadly it was repeatedly found that most smoking parents of sick children tend to understate the truth about their child's exposure to tobacco smoke when consulting pediatricians.
Experimentally it has been found in laboratory animals that maternal passive exposure to the diluted sidestream smoke of one cigarette can lead to a significant foetal bodyweight loss, ossification retardation, and histopathological changes in internal organs of newborns. Macrophage suppression by cigarette's sidestream smoke found in culture might also hint at another pathological change in functioning of the immune system.
Involuntary exposure to others' cigarette smoke not only harms adults who anatomically-physiologically are developed, it mostly harms children that are at growing stages. The younger the child, the more susceptibility to damages from tobacco smoke constituents. Therefore, the care is needed not from infancy to puberty but from in utero life to puberty. There is an obvious vacuum in juridical 'care' for kids. If adults can be protected from such hazards, why can't kids be protected? Who are going to build the future? Today's healthy kids or those permanently ill?
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